CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S 3370 &

1. Corporation Name

TALLAHASS EE, FL 313 03

SouTiteAST BHTGEITAL NETWORKS
1560 CAPSYAL CTRCLE N-WJ .

, INC.

2. Principal Office Address - No P.O. Box #

1IS60 APITAL cTR. NW

3. Maiting Office Address

SAM<

Suita, Apt. #, atc.

H1¢

Suite, Apt. #, etc.

CR2EQ81 (11/10)

Fcity 2 state

oL HAS See, FL

City & State

4. Data Incorporated or Qualified
To Do Business in Florida

(Mliaa] !

Zip Country Zip

| 323’03 LkeoN

5. FEl Number

59-304gHIT

Applied For
Not Applicable

Country

6. |
CERTIFICATE OF STATUS DESIRED[H $8.75 Additional Fee raquired
for a Certifigate of St.nus

7. Name and Address of Current Registered Agent

Name

RodHeF WATTS

Street Address (P.Q. Box Number is Not Acceptable)

1960 CAPIT AL CTRctR

I WAO D

Suite, Apt. #, Etc.

)

City

State Zip Code

FL

32303

Signature of

—
L ALLARASSe  FL
8. |, being appointed the registared agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ta) a0y

e § 11111

Ragisterad Agant

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must #st at least 3 directors)

e of

4 Nam
Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Oreg [RodVEY WATTS

Hih RTveRweod

RS . '\'HLLthrssoe; Ft 3230

Sec | RadneyY WATTS

10. E-mail Address; ROb NQYNQ SODNFLORTDR.Lom

{To be used for future annual report notiflcation)

L carli?y that T am an oMicer or DIraclor Of tho facavar of Irustee empowered 1o execuls Ihis application as provided for in chapter &7 or 617, .8, | furlner certlfy that when fi fllng s
' reinstaternent application, the reason for dissolution has bean eliminated, tha corporate namae satisfies the reguirements of section 607.0401 ar 617.0401, F.S., and that all fees
owed by the corporation have been pald. | further certify, the infarmation indicated on this apglication is true and accurale, and my signature shall have the same legal effect as

if made under cath. | ap awafe that false informagion submitted in & documant to the Department of Stata constitutes a third degres fe!
SIGNATURE: M«@«\ éi (1l

oiy as provided forin 8.817.155, F.5.

L

BIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dite Daytime Phone #

L

/ﬂ‘ /’/il/f)i



